2005 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000104295

1. Entity Name

NATURAL BLISS, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Placa of Business
585 W. GRANADA BLVD.

- Mailing Address
555 W. GRANADA BLVD.

BUITE B-2 o SUITE B-2
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Stite, Apt. #, otc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & Stale iy & Su - 3. FEINumber (Bpphed For
—— RN . 58-3680125 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O figiﬂ?fgma{
6. Nama and Addrass of Current Registarod Agent — .. 7. Name am.:lﬂﬂ:dd;.ess of Naw Ragisterad Agent
Narna
EESE %Ré%dEgEYBSVD Stroet Address (P.C. Box Number- 1s Not Acceptabie)
SUITE B-2
ORMOND BEACH FL 32174 .

City FL ’ Zip Cods

[

8. The above named entity submits this
the abligations of registered agent.

statément for ihe {;u:‘pcxse of changing ts registerad office of registered agent, or both, in e State of Florida. | 2m famitiar with, and accept

P L

SIGNATURE

Signalure, typad or pr;;gnams of rsarétarad agonl and nu;;:;phcabre [NOTE Reg.stsmd.ﬂg;nz s:lgnatura taquited when fe.n.stallng) DATE
" T o car A = N
FILE NOWN! FEE IS $150.00 . 9. Blection Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be §550.00 TrustFund Conribution. [ Added to Fees
Make Check Pavable to Florida Depariment of State i
10. ___ OFFICERS AND DIRECTORS A KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 2 Delete TITLE [ change  [[] Addilion
MAME FREDERICK, JENNY A HAME RS | 22
STRECT ADDRESS | 555 W. GRANADA BLVD., SUITE B-2 STREET ADORESS L L “:--i,'-.’i ol -
omv-sT-z¢ | ORMOND BEACH FL 32174 ciy-s1-zip A0S -N2S G000 7
TWILE 3 Delete HTLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREETADDRESS
Y5179 . - GIY-51-27F
e £ pelete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-719 o . Y -ST-IF
TITLE [T gatete une [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- i o iy ST 2P
THLE [ Deiste THILE [ change T Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
eiTy-St- 1P e o CiFY-51- 2P )
THHE [ selete Y [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P - o . §omesize ' ]
12. [ heraby certi{x_lhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is ue and accurate and that my signature shalt have the same legal effact as it made under oath; that ! am an officer or director

of the corparation or the receiver or rustes empowerad o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackmant with an addrass, with all other ke empowered.
denitl  2/28pS (389 7~y

SIGNATURE: m\—* Jenay A Fe
F‘E.U UTHF.'HINTE-D NAME OF SIGNING OFFICER ?R DIRE{.;TDR ) Cayurne Phone 4

L

g

——t— - = ae — e



